ARIZONA STATE B

BUREAU OF VITAL STATISTICS

» PLA B
1. PLACE OF BIRTH ST ARD CERTI

OARD OF HEALTH

Slflle File Nu..';..,.Zi‘Zh

3 ¥
FICATE OF BIRTI Registered No, — i

County Glla state___Arlzona
Distriet or Township Ilce or Village.
City No. St., Ward
. (If birth oceurred in a hospital or institution, give jts NAME instesd of street and number)
J  chiMd i t ¥ ed, make
2. Full name of child_ Jack Logan { ml-,c it m'ﬁomﬁh?a;: di're?:‘ted
+ 3. Sex of Child 4. Twin, triplet or other. 8. Legitimate? -
' i ;l"o be answered ONLY ' 2 7. Date _29
4 event of plurat : of birth 5"5" !
mele | births, 5. No., It order of birth.______ yes Month Day Year
8, FATHER ' 14, MOTHER
Full name . Full maiden name 3
Zarshall Logan Zoe Dudley
8. Resldence - 15, Residence ' i ce
(Usunl place of abode} Rice ’ (Usunl place of abods) R1 _e ? .
If non-resldent, give place und state, Ariz. If non-resident, give place and state. Ariz.

0. Golor or race fipafhe

18, Color or race Apaa he
4/4 Tndilan

17, Age ac last birthday 2.1 (Years)

Nature of Indusiry c:'qmﬁlon labor

474 Tndian| . ageatiest birthdsy..___29_(Years)
i2. Blrihplace (city or place) 3 10.6 L] 12, BirlhplaAce (eity or place)__._ .} a _i“_g-.e..'. .............................
(Btate or coumry)- ; ' A]_" 1z, (Etate or country) AZ‘ 1 2.
13. Occupsation 19. Occupation y 7
hougsewite

Nature of industry

i

{20, Number of children of this mother..__ .. () Born alive and now living (_ .
- (b) Born alive bue now dead......_ —
£

2]. Wera precautions taken against oph-
thalmia neonatoruin?

i(Tsken ns of fime of birth of ehild herein
@ icertificd and including thia child.) {c) Stillborn.. fale)
' . - CERTIFICATE OF ATTENDLB'G PHYSIC_[LAf OR MIDWIFE* 9 !
;"l hereby certily that IQW&E bicth of this child, who was orn a ve At Stm on the date nbove stated,
‘ .- (Born alive or stillbo 7 ”(‘
S *When there was noattending physician M- &Q-—c‘——q«‘-—’-' 0
Ny or midwile, then the fntlier, hou‘;cfmldcr. Siganture..... [4
eic,, should make this return, A stiliborn .
! child is one that ncither breathes nor
) i showy otirer evidence of Hfe after birth, {Physician or nidwife),
t Given nane added from :
. a supplemental report Address San CB.I".]..OS x Ar‘ 1Z 2

Month, day, year

Registrar

Fited......__

(35 ~gps5—9 g

C.H.3awyer

s 19

Registrar -

——— ' -

" “"""“"-h-»-z-n.w...;.;‘:;




